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A case of premature rupture
of26weeks pregnant women controlled at our hospital
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Ryoko KAJIWARA, Shinpei TOJO, Kumi SHIMAMOTO, Naotoshi HONDA and Motofumi YOKOYAMA
*Department of Obstetrics and Gynecology, Matsuyama Red Cross Hospital
In recent years, the survival rate of preterm infants of20weeks pregnancy has dramatically
improved due to the improvement of neonatal medicine, but in order to survive without obstacles
preterm delivery cases of 20 weeks pregnancy closely cooperate with obstetrics and neonatal
departments Perinatal management is necessary. We also experienced premature birth,20weeks
pregnancy,6cases in2017and5cases in2018up to September, and we are conducting perinatal
care in close collaboration with the neonatal department. We report a case of premature rupture
of membrane（PROM）at the26weeks pregnancy and a case of obtaining a baby by emergency
cesarean delivery due to fetal dysfunction at28weeks gestation.
Both mother and fetus were not particularly noticed abnormality, but it showed too little
amniotic fluid due to pregnancy medical examination in26weeks pregnant. She was suspected of
premature rupture of membrane（PROM）because amniotic fluid index was2．7cm long, amniotic
fluid was found to be too small and IGFBP-1was positive. So she was transported to Matsuyama
redcross hospital, and started perinatal management. At the first visit, there was no obvious
amniotic efflux in the diagnosis of the vaginal examination, but the peritoneal ultrasonic
tomography showed that the amniotic fluid index was less than5cm long and the diagnosis of
amniotic fluid insufficiency. Diagnosed as PROM, We also started administration of antibiotics and
suppression of uterine contraction by nifedipine（Calcium blocker）. Although it is a medicine not
covered by insurance in Japan, there is evidence to uterine contraction suppression abroad, it was
used after sufficient explanation of side effects. Betamethasone was further administered to the
mother for2 days. However, since NST at28 weeks and3 gestation of pregnancy showed a
highly prolonged transient bradycardia and umbilical cord blood reflux was observed by
examination, elective caesarean section was performed on the same day as the policy of pregnancy
termination. The boy delivered was691g weight and the apgar score was 8 points（after 1
minute）and9points（after5minutes）. The child was administered in NICU under the diagnosis
of preterm infants and very low birth weight infants. There was no evidence of premature
placenta early exfoliation macroscopically, but placenta infarction was pointed out in pathologic
examination. The postoperative course of the mother was good and she was discharged on the6th
postoperative day. The child was discharged at the92 day of birth. At100 day of birth, he
grows up35g per day, and there is no significant disorder.
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